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DEPARTMENT OF HEALTH & HUMAN SERVICES 


Program Support Center 
Financial Management Services 
Division of Cost Allocation 


26 Federal Plara, Room 41-122 
New York, Now York 10278 
Phono: (212) 264-2069 
PaiC (212) 264-5478 


December 14, 2010 


Mr. Martin J, Benison 
Comptroller 

The Commonwealth of Massachusetts, Dept.of Public Hit. 

One Ashburton Place, Room 901 
Boston, Massachusetts 02108-1696 

Dear Mr. Benison: 

A negotiation agreement is being faxed to you for signature. This 
agreement reflects an understanding reached between your 
institution and a member of my staff concerning the rates or 
amounts that may be used to support your claim for costs on grants 
and contracts with the Federal Government. The agreement must be 
signed by a duly authorized.representative of your institution and 
faxed to me; retain a copy for your file. Our fax number is (212) 
264-5478. We will reproduce and distribute the agreement to 
awarding agencies of the Federal Government for their use. 

Reqpfirements for adjustments to costs claimed under Federal Grants 
and Contracts resulting,from this negotiation are dependent upon 
the type of rate contained in the negotiation agreement. 
Information relating to these requirements is enclosed. 

A proposal encompassing all activities of your institution together 
with the required supporting information must be submitted to my 
office at the address shown on page 2 for each fiscal year'your 
institution claims costs under grants and contracts awarded by the 
Federal Government. This proposal is due within six months after 
the close of your fiscal year. Therefore, a proposal for fiscal 
year ending June 30, 2011 will be due in my office not later than 
December 31, 2011. The proposal will be used to establish 

rates/amounts for the fiscal year subsequent to the last period 
covered by an approved final, fixed, or predetermined rate(s). 
Failure to submit a., timely proposal will be interpreted as a 
forfeiture of reimbursement for indirect costs. Therefore, unleas 
.a proposal Is received bv December 31, 2011. future awards made by 
the Department of Health and Human Services will be for direct 
gOBts_Qnlv and will not provide for the recovery of costs contained 
in this agreement. In addition, the costs claimed against awards 
already made mav be subject to disallowances. 
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Mr. Martin J. Benison - 2 - Decetnber 14, 2010 


Your proposal and relevant correspondence should be addressed to: 

Department of Health and Human Services 
Division of Cost Allocation 
2 $ Federal Plaza, Room 41-122 
New York, New York 10278 
(212) 264-1823 

If you are xmable to submit your proposal by the prescribed date, 
you may request an extension. This request must be submitted prior 
to the due date of the proposal and must contain a justification 
for the extension and the date the proposal will be submitted. 


sincerely. 


Robert I. Aaronson 
Director, Division of 
Cost Allocation 





Folk_OIG_PRR_007030 



DEC, 14. 2010 12;07PM 


NO. 4301 P. 4/7 



STATE AND LOCAI, GOVERNMENTS RATE AGREEMENT 

EIN: 1046002284B7 DATEtl2/l4/2010 

ORGANIZATION: FILING REP.; The preceding 

Commonwealth of Massachusetts, Dept.of agreement was dated 

Public Hit. . 07/24/2008 

One Ashburton Place, Rm, 901 
Boston, MA 02108-1696 


The rates approved in this agraetnenc are for use on grants, oontraocs and other 
agreements with the Federal Government, subject to the conditions in Section III, 


SECTION I 

j INDIRECT 

COST RATES 



RATfi TYPES; 

FIXED 

PINAt 

PROV. (PROVISIONAL) PRED. 

(PREDETERMINED) 


EFFECTIVE 

PERIOD 



TYPE 

moM 

so. 

RATE(%J LOCATION 

APPLICABLE TO 

PRED. 

07/01/2010 

06/30/2012 

14.80 Central Off. 

All Prog except 
Hosp 

PROV. 

07/01/2012 

Until 


Use the same 



Amended 


rates and 
conditions as 
those cited for 
fiscal year 
ending June 30, 
2012. 

*BASE 






Direct salaries and wages including vacation, holiday, sick pay and other paid 
absences but excluding all other fringe benefits. 
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ORGANIZATION! Commonwealth of Massachusetts, Dept.of Public Hit, 
AGREEMENT DATE: 12/14/2010 

SECTION I: FRINGE BENEFIT RATES** _^_ 

PROM TO RATE (%), LOCATION APPlilCABLE TO 

FIXED 7/1/2010 6/30/2011 ' 31.82 All Reg.Employees 

FIXED 7/1/2010 6/30/2011 1.91 All See Note BeloW 

** description OF FRINGE BENEFITS RATE BASEi 
Salaries and wages. 


The Fringe Benefit Race shovm above as 1.91% is referred to as Payroll Tax 
Rate by the Commonwealth of Massachusetts. This rate is applicable to all 
regular, uniformed and contractual employees. It includes Unemployment 
Insurance, Universal Health. Insurance and Medicare Tax. 
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ORGANIZATION; Commonwealth, of Massachusetts, Dept.of Public Hit. 
AGREEMENT DATE: 12/14/2010 

SECTION II: SPECIAL REMARKS __ 


TREATMENT OF FRINGE BENEFITS; 

The fringe benefits are charged using the rate(B) listed in the Fringe 
Benefits Section of this Agreement. The fringe benefits included in the 
rate(s) are listed below, 

treat m ent op . pa id ABg i;NC-ES 

Vacation, holiday, sick leave pay and other paid absences are included in 
salaries and wages and are claimed on grants, contracts and other agreements 
as part of.the normal cost for salaries and wages. Separate claims are not 
made for the cost of these paid absences. 


The following fringe benefits are included in the fringe benefit 
rate'of 31.82%: Group Insurance, Retirement and Terminal Leave. 

Equipment means an article of nonexpendable tangible personal 
property having a useful life of more than one year, and an 
acquisition cost of $S,bOO or more per unit. 
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ORGANIZATION: Commonwealth of Massachusetts, Dept.of Public Hit. 
AGREEMENT DATE: 12/14/2010 


SECTION III! GENERAL 


A. bTJWimOHSi 

The jfRtes in thic hgceewent 9 re trtibject to ony ctecucoify or ddminiecreiClv^ litoikattojie and apply to a grlven grano^ 
coacracc or ochsx agreement only the extent that funaa ara available. Acceptance of the rai;ea ia subject to the 
roiloving condlclonai (1) Only coats Incurxed by the organizecion vere Included In Ita Indirect coat pool as finally 
acaepceds such cocta ere legal obiigaciona of the organization and are allowable under the governing coat principlec; 

The came costa that have been treated ae Indirect caata are not claimed as direct coatc; (3) Slt^llar type® o£ costa 
have been accorded consistent acoouncing treatment/ and (4J The inilortnation provided by the organize cl on which vac uaed to 
eaeabllsh the rate® is not later found to be materially incomplete or inaccurate by the Federal covemment. In such 
situariono the rate(a) would be subject to renegotiation at the discretion of the Federol Qqyernmenti 


H. hfiCQPNTTWn CF^ftNGEfl. 

This Agreemenc ia based on the eocountiK^ cyscem purported by the organization to be in effect during the Agreement 
period* Changed co the method of accounting for costs which affect the amount of reimbursement roouicing fron the use of 
thio Agreement require prior approval of the authorized repreoencativc of the cognizant agency. .&uch changes include, but 
are not limited to, changes in che charging of a particulor type of cost from in^reoc to direct. Failure xo obtain 
approval may result in coot disallcwanceo, 

C. yiXED RATE5; 

If a fixed rate is in this Agreement, it is based oh an estimate of the costs for the period covered by the rate. When the 
actual costs for this period are determined, an adjuctmenc vill be made to a race oC a future year(ej to compensate for 
the difference betweon the coses used to establish the fixed rata and actual costs- 


p. UfiE BY PTHSR rSPBRAIt AagWCICS; 

The rates in this Agreement were approved in accordance with the authority in Office of kianagement and Budget Circular A- 
fl7 Circular, and ehould be applied to grants, oon.tractc» and ocher agreemohts covered by this circular, eubject to any 
llTnlcaeiens in A above. The organization may provide copies of the Agreement to other Federal Agencies to give them early 
notlficacion o£ the Agreement. 

E« • OTHRILi, 

If any Federal contract, grant or other agrreement is reimburcing indirect costs by a means ocher than the aj^roved raters) 
in this Agreement, the organization ehould {x) credit evich costs to the affected programs, and (2) apply the approved 
ruzBia) CO the opprbpriace base to identify the proper amount of indirect costs allocable to these programs. 


BY THE INSTITUTION! 



Comptroller 

(TITbB) . 


ON BEHALF OF THE FEDERAL GOVEW/MfiNTj 
DEPARTMENT OP HEALTH AND HUMAN SERVICES. 



(SKHlATOim) 

RoJOeyt I. Aaronson 


(NAME) 

Director, Northeastern Field Office 
(TITLE) 


December 20, 2010 


X2/lA/2(iX6 


(DATE) 


(DATE) 05P4 


wis REPRESENTATive, Sugrim-Singh. 


Telephone t 


(212) 26f4-20g^ 
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